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Background/Introduction: The role of Mental Health and
Psychosocial Support (MHPSS) in EMTs is crucial, especially
during emergencies and disasters, which elevate mental health
risks. According to the WHO, timely MHPSS interventions
can reduce these risks, promote recovery, and enhance resil-
ience. In the PT EMT, psychologists support the EMT team’s
stability and functionality and intervene with patients or
affected populations as needed. Their interventions include
managing complex emotional situations, providing psychoedu-
cation, and assisting in grief processes and referrals.
Objectives: Reflect on the importance of MHPSS in EMT
deployments, analyzing psychologists’ interventions and key
lessons learnt.
Method/Description: Integrative literature review and PT
EMT cases study.
Results/Outcomes: The literature review emphasizes the
importance of early psychological intervention during disasters,
outbreaks, and complex emergencies. In PTEMT’s experience,
nine psychologists, trained through the Disaster Response Core
Training Course, have been deployed in seven missions. Their
work highlights the need for psychologists in EMT deploy-
ments to ensure team well-being and effective patient care.

Considering this, a clinical guide for psychological interven-
tion in disaster situations is being developed. INEM’s
Psychologists are also advancing psychological first aid training
for health professionals and providing advanced training for
psychologists in emergency intervention. This initiative was
vital during events such asWorld YouthDay 2023, amass gath-
ering event.
Conclusion: The experience in the PT EMT, allow us to rec-
ommend the Psychologists’ enrolment in the EMT deploy-
ments. This inclusion has shown significant benefits,
reinforcing the need for ongoing training and the development
of best practices for psychological support in disaster response.
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Background/Introduction: RRMLs provide critical labora-
tory diagnostic support in crisis situations and are an important

asset of the global health emergency workforce as part of the
Global Outbreak Alert and Response Network (GOARN)
global strategic group for Diagnostic Surge Capacities
(DiSC). Minimum Operational Standards and a Typology
(MOST) for RRMLs were designed to provide rapid and qual-
ity operational response tailored to the needs of affected com-
munities, and to integrate RRMLs into existing coordination
and response structures in emergencies.
Objectives: An Interregional Field Simulation Exercise (IFX)
Program was launched to assess applicability, feasibility, and
comprehensiveness of MOST standards. The program also
aimed to define recommendations aimed at strengthening
coordination and interoperability of RRMLs with a wide range
of operational partners.
Method/Description: Expanding upon an initial table-top
exercise in Germany (May 2023), two full-scale field exercises
of increasing complexity were conducted in Türkiye (June 2023)
and Georgia (February 2024) uniting over 200 partners from all
WHO regions. This collaborative effort has informed the
finalization of the MOST, the update of the RRML typology.
Results/Outcomes: As a result of the IFX implementation a
comprehensive and applicable set of standards was agreed
and endorsed by the RRML community of practice, supporting
both a quality response and seamless integration of RRMLs
into operations of the global health emergency corps.
Conclusion: This study underlines the benefit of field simula-
tion exercises for the development of standards aimed at
strengthening quality response, interoperability, and
coordination in complex humanitarian settings through testing
them in realistic and safe environment by a wide range of opera-
tional partners.
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Background/Introduction: The Australian Medical
Assistance Team (AUSMAT), a Type 2 Emergency Medical
Team launched a project to ensure its surgical cache remains
perpetually deployment ready for response to sudden-onset
disasters and other health emergencies.
Objectives: The objectives of this project included: inventory
accuracy, compliance with standards, expiry date management,
procurement and replenishment, functionality and condition,
quality assurance, education and training, workforce review
and budget compliance.
Method/Description:Two AUSMAT perioperative specialist
nurses for a period of 8months were appointed to critically audit
the surgical cache through all phases of the perioperative
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environment with a major focus on the World Health
Organization (WHO) Classification and Minimum
Standards for Emergency Medical Teams and Australian
Sterilizing Standards - AS5369:2023. The specialist nurses
engaged with key stakeholders such as the AUSMAT
Surgical Working Group and the AUSMAT Preparedness
and Response Team. Furthermore, an online AUSMAT nurs-
ing workforce survey and review were completed.
Results/Outcomes: The project involved detailed planning,
development, and implementation, resulting in strategic rec-
ommendations for continuous quality improvement processes.
Key outcomes included operational efficiency and an enhanced
surgical educational program. Financial gains were realized
through scrutiny of surgical equipment and rationalizing pur-
chases while maintaining WHO EMT Type 2 verification
status.
Conclusion: The project outcome includes strategic recom-
mendations for continuous quality improvement processes
and highlights the potential for further developing the
AUSMAT Surgical Course. This initiative ensures operational
efficiency and strengthens AUSMAT capacity to respond
effectively to health emergencies.
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Background/Introduction:Detention facilities, particularly in
conflict settings, pose significant challenges for healthcare pro-
vision. These facilities, housing detainees, prisoners of war, or
others in custody, often suffer from overcrowding, poor sanita-
tion, and inadequate access to medical care. Unfortunately,
medical planning within these environments is frequently
insufficient.
Objectives: The objectives are to (i) enhance medical planning
in detention facilities within conflict settings (ii) support evi-
dence-based definitions of care standards; (iii) identify the
essential skills and competencies required by personnel to
deliver optimal care in these constrained environments.
Method/Description: A mix-method approach will be
employed in two phases: (i) a desk review to thoroughly under-
stand current medical planning and standards of care in con-
flict-related detention facilities and (ii) Focus Group
Discussions (FGDs) with experts and stakeholders working
in this field. Method triangulation will be utilized to strengthen
data analysis.
Results/Outcomes: Preliminary analysis shows gaps and
inequality in health services provided to detainees in conflict
settings, most of the time even neglected. Detention facilities
must be included in plans for mass casualties, mass gathering
and outbreak of infectious diseases, and strengthen the capacity,
capability, collaboration and coordination between local author-
ities and medical teams working in these facilities.

Conclusion: Addressing health gaps in detention facilities
requires a multidisciplinary and collaborative approach. The
lack of inclusion of detention facilities when planning health
responses in conflict settings, challenges coordination and col-
laboration between medical teams with local authorities and
organizations working in these facilities compromising access
to quality care for detainees.
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Background/Introduction:While balanced blood component
therapy (BCT) is pivotal in trauma patient damage control
resuscitation in well-resourced settings, disasters and mass
casualty incidents (MCIs) pose significant challenges, especially
in securing sufficient access to blood products. In this context,
fresh whole blood (FWB) could be a feasible and rapidly avail-
able alternative to BCT for life-threatening hemorrhages.
Objectives: This systematic review and meta-analysis aim to
explore the utilization of fresh whole blood (FWB) transfusion
as a potential alternative to BCT, informing future research and
clinical strategies.
Method/Description: We searched PubMed, MEDLINE,
Embase, CINAHL, the Cochrane Library and grey literature
for articles identifying FWB transfusions. We evaluated the
outcomes of post-FWB transfusion and conducted a meta-
analysis comparing overall mortality in patients receiving
FWB in addition to BCT during damage control resuscitation
with those receiving BCT or single blood components
alone.
Results/Outcomes: Of the 4830 studies identified, only
74 articles met all the eligibility criteria; the majority of them
were conducted in military contexts. Mortality outcomes did
not differ between FWB vs BCT alone group, with a pooled
OR of 0.61 (95% CI: 0.38 – 0.98) overall, and a pooled OR
of 0.47 (95% CI: 0.25 – 0.87) after adjusting for confounders.
FWB transfusion related complications rarely occurred.
Conclusion: While FWB shows potential as an alternative to
BCT for managing severe hemorrhagic shock in disasters and
MCIs, additional research is essential to validate FWB’s
efficacy before considering it as a standard approach in civilian
scenarios. Further studies focusing on the feasibility of imple-
menting FWB in civilian contexts are also warranted.
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